he value of 1.07 by a factor of up to 2, since most components of STS decay with a half-life of approximately 1 hour when smoking :eases, assuming approximately one air change per hour and little bating out onto surfaces.)
3. For each constituent we divided the endpoints of the weight •anges calculated in Step 2 by the weight estimated in Step 1. The •esulting range of values is, for each constituent, an estimate of ;he number of cigarettes that would have to be actively smoked n order that the weight of the constituent in the directly inhaled nainstream smoke would equal the weight of the constituent (at-;ributable to ETS) inhaled daily by an average nonsmoker with a lonsmoking spouse. We shall call this number J0m.
4.   We next estimated for each constituent the number of :igarettes whose mainstream smoke would have to be directly nhaled by an active smoker to deliver to the lungs a dose of the :onstituent equal to the daily (biologically effective) pulmonary lose (attributable to ETS) of a nonsmoker with a nonsmoking spouse. We refer to this number as d0m. For BoP we multiplied ;he endpoints of the range for IQm by one-seventh. This reflects ;he fact that BaP is in the particulate phase and, as discussed in Chapter 7, a rough estimate of the deposition rates for particulates ^n ETS and in mainstream smoke is 10% and 70%, respectively. This calculation ignores important differences between the ETS and mainstream particulate phases in terms of deposition site, :learance rates, and particle size. Thus, even if BoP were the ac-bive carcinogen in ETS and mainstream smoke, d0m> as calculated above, could conceivably be quite different from the true value of dom denned in terms of the biologically effective dose for producing lung cancer.]
For NDMA we assumed <i0m. = lom- The rationale for this decision is that NDMA is in the vapor phase in both ETS and mainstream smoke. We therefore assumed that the pulmonary absorption of NDMA per nanogram inhaled was the same for mainstream smoke and ETS. (This assumption may be inadequate, since NDMA is water soluble and thus will dissolve in mucous membrances before reaching the lungs. Therefore, the fraction of inhaled NDMA that reaches the lungs may well be up to several orders of magnitude greater in active smokers (whose intake is via deep inhalations taken through the mouth) than in nonsmokers (whose intake is largely via shallow inhalations taken through the nose). If so, our estimate of dom would need to be reduced by parent. Then, correcting for misclassification, our best estimates of pas and paE are 0.44 and 100,000 Sleight. Beta blockade during
